Dear Sir:
The recent paper by Dreon et al (1) reported that a very-lowfat diet is not associated with improved lipoprotein profiles in men. The dietary nutrient data presented in their Table 1 show that at the same time that the percentage of energy from fat decreased from 31.8% to 10.4%, that from carbohydrates increased from 52.1% to 75.7%, with half of the carbohydrate energy derived from simple sugars. Only near the end of the paper did Dreon et al mention that potential differences in metabolic effects of complex compared with simple sugars need to be considered.
It has long been known that simple sugars generate much more triacylglycerol than do complex carbohydrates (2), as well as less HDL cholesterol (3) (4) (5) . More recently, it has been recognized that triacylglycerols are a risk factor for ischemic heart disease (IHD; 6).
Another way of assessing the effect of fat and carbohydrates on IHD is to consider the dietary profiles of several countries along with their IHD mortality rates. Presented in Table 1 are consumer food supply data that were obtained from the Food and Agriculture Organization (7) and 1986 IHD mortality rates that were obtained from the World Health Organization (8) . The simple sugars category is approximated by sweeteners, lactose, and 50% of the fruit energy.
What is readily apparent from Table 1 is that there is no relation between the fraction of the diet derived from total carbohydrates and IHD mortality rates, and little relation between grams of fat and IHD mortality rates. However, there is a hint that there is a relation between the fraction of the diet derived from simple carbohydrates and IHD mortality rates. In the data presented in Table 1 , lactose has the highest correlation with IHD mortality. The linear regression results for lactose are r = 0.97 (P = 0.006) for males and r = 0.95 (P = 0.014) for females. Lactose has long been associated with IHD mortality rates for men and older women according to the ecologic approach (9, 10), although no case-control or cohort studies have been conducted to confirm this finding. In addition, sweeteners have recently been associated with IHD mortality for women between the ages of 35 and 64 y (10). We enjoyed very much the most interesting work of Kamath et al (1) on the cardiovascular disease risk factors of south Asian and American premenopausal women. Their study raises several important questions. It is not clear how many subjects were consuming trans fatty acids and Indian ghee nor how much of these substances were being consumed. These substances are known to have adverse effects on coronary artery disease (2) . trans Fatty acids also cause increases in lipoprotein(a) [Lp(a)] (3) and nϪ3 fatty acids from fish oil can decrease Lp(a) concentrations. It would be interesting to know the intake of nϪ3 fatty acids in the 3 groups. It is not clear why Indians and Pakistanis had lower plasma insulin concentrations than the Americans, despite having greater abdominal fat and lower physical activity levels than the Americans, factors which are known to predispose hyperinsulinemia (4) .
Letters to the Editor
People of south Asian origin are accustomed to consuming low-fat diets (<20% of energy/d) and having physically demanding occupations (5) . In one population survey (6, 7), of 3257 Indian women aged 25-64 y we found that coronary artery disease risk factors, including dietary fat intake, were significantly greater in the higher social classes 1 and 2 than in the lower social classes 3-5. There were no significant differences in fruit and vegetable intakes between social classes, indicating that dietary fat intake and physical inactivity may be important determinants of coronary artery disease risk in people of south Asian origin. One cross-sectional survey of 515 rural and 595 urban subjects showed that plasma concentrations of HDL were comparable in both men (1.18 ± 0.13 and 1.21 ± 0.22 mmol/L, respectively) and women (1.21 ± 0.16 and 1.28 ± 0.24 mmol/L, respectively) (8). However, 2-h plasma insulin was significantly higher in urban men and women than in rural subjects, indicating that it may be influenced by environmental factors ( Table 1) . Plasma concentrations of total cholesterol and triacylglycerols were significantly greater in urban than in rural subjects (Table 1) . In a more recent study, plasma zinc concentrations and zinc intakes were inversely associated with high Lp(a) concentrations, indicating that poor zinc intake may cause increased Lp(a) concentrations more in urban than in rural subjects (9) . In a randomized, single-blind controlled trial in 463 patients, we showed that a fat-reduced diet plus moderate physical activity decreased plasma insulin and associated disturbances, resulting in significant reductions in cardiac events (10) . 
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